
STATE COMMITTEE ON AGING 
JOSEPH D. VAUGHAN AWARD 

NOMINATION FORM 
 
 

Anyone may nominate an individual or couple over the age of 60 who has shown outstanding 
leadership or demonstrated meritorious achievement, as a volunteer, on behalf of the older citizens 
in New Hampshire. 

 
1. Completed nominations must be received at the address below no later than March 20, 2009. 
2. The nominee must be a resident of New Hampshire whose volunteer work is in New Hampshire.  

(A VOLUNTEER is one who works without pay or stipend). 
3. Please type or print carefully.  Information must be complete and legible.  Books and 

audio/video tapes will not be accepted.  The State Committee on Aging or the Bureau of Elderly 
and Adult Services may use information from nomination materials. 

4. Please attach a detailed summary of the volunteer service provided during the past year.  Do not 
exceed one (1) page. The summary should focus on the type of service provided; the community 
need that was met; the number of service hours provided; innovative activities undertaken; how 
the volunteer’s efforts contributed to personal growth and the growth of others; the impact of the 
volunteer’s service on the community; how the volunteer’s commitment and dedication stand out 
and how the volunteer has inspired others to volunteer. 

  
Mail completed form to: STATE COMMITTEE ON AGING 
    ATTENTION:  DR. OWEN HOUGHTON, CHAIRMAN 
    THE VAUGHAN AWARDS COMMITTEE 
    C/O BEAS 
    129 PLEASANT STREET, BROWN BUILDING 

CONCORD NH  03301-3857   
 
For more information, call 1-800-351-1888 and ask for Lia Baroody 

 
I HEREBY NOMINATE 

 
NAME OF VOLUNTEER(S): _______________________________________________________ 
 
ADDRESS: ____________________________________________________________________ 
 
TELEPHONE: __________________________   
 
COUNTY THE VOLUNTEER REPRESENTS: __________________________________________ 
 
Submitted by:  ____________________________________________________________________ 
   Name & Address     Telephone  
  
 

___________________________ 
Signature 
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